A Case of Lymphadenitis Mimicking Aortic Dissection in a Patient Diagnosed with
Behçet's Disease Infectious markers such as WBC, CRP and sedimentation had been increased.
Electrocardiogram, echocardiography and chest x-ray were normal. Arterial blood gas analysis showed respiratory alcalosis.
There was a right inguinal lymphadenitis (25x18 mm) on abdominal CT scan while there was no acute aortic pathology ( Figure-1 ). There was a clinical improvement on the 3th day with the lymphadenitis therapy (antibiotic and non-steroid anti inflammatory drug). 
